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Original Lectures, 
CLINICAL LECTURES 
DELIVERED AT THE BELLEVUE HOSPITAL, 

By STEPHEN SMITH, M._D., 

PROF, OF PRINCIPLES OF SURGERY IN THE BELLEVUE HOSPITAL MED. COLLEGE, 
CONTUSION OF THE SKULL BONES.* 

(Concluded from page 28.) 


ALTHOUGH injuries of the head not attended with fracture 
are among the most frequent accidents which we meet in 
practice, contusion of the bones of the skull is of compa- 
ratively infrequent occurrence. 
injuries to the external parts of the head result in rapid 
recovery, or terminate in unimportant local affections. But 
contusion of the cranial bones is exceedingly liable at some 
not very remote day to prove fatal. In the case just nar- 
rated, a classical example of this latter form of injury, we 
have the various stages of the local changes induced well 
marked by symptoms and sequel. It will prove instruc- 
tive, therefore, to review the principal features of this case, 
with a view to discriminate between contusion of bone 
and other injuries of the head not attended with fracture. 

First, what is meant by contusion of the skull-bones, 
and what are the changes which follow? The nature of 
the injury is that of a bruise of the bone, affecting espe- 
cially the external table and diploe. During the week fol- 
lowing the receipt of the injury the patient remained quiet, 
and the external wound closed. But the injury to the 
bone was not so easily remedied. Inflammation of the 
diploe had been established, and was doubtless in progress 
at the time the patient was dismissed cured. This inflam- 
mation extended slowly to the external and internal cover- 
ing of the bone, and both were at once implicated. Then 
was set up that train of symptoms which the patient ex- 
hibited on entering this hospital. He was suffering from 
inflammation of the dura mater and pericranium. Pus 
formed between these membranes and the bone, giving us 
externally the puffy purulent tumor, and internally a col- 
lection above the dura mater, and creating sufficient pres- 
sure on the brain to cause coma, and finally hemiplegia. 
The separation of the pericranium and dura mater led to 
the death of the bone as far as the nourishing coverings 
were detached, which in this case was of remarkable ex- 
tent. The operation performed was designed to evacuate 
the pus accumulated between the dura mater and bone, and 
thus relieve one of the most dangerous symptoms. The 
points of interest, then, in the pathology of severe contu- 
sion of the skull bones are: That inflammation is esta- 
blished in the diploe, which, extending, involves the peri- 
cranium and dura mater: these membranes separating 
from the bone, necrosis follows to the extent to which 
these coverings are detached ; pus also forms between the 
dura mater and bone, causing dangerous pressure upon the 
brain. It must be understood that the internal inflamma- 
tion is not always so happily limited, as in this case, to the 
dura mater. requently it extends to the arachnoid and 
pia mater, leading to the formation of purulent collections 
beneath the dura mater, either in the cavity of the arach- 
noid, or still more deeply. This latter class of cases almost 
invariably prove fatal. 

Let us now examine a little in detail the features of this 
case which are the most characteristic and instructive. 
We first notice the nature of the instrument with which 
the injury was inflicted. It is stated to have been the 
margin of a shovel, that is, an instrument with a dull edge. 
Now, this is an important fact. Blows dealt with such 
Weapons are more apt to produce contusion of bone than 
when sharp instruments, like a heavy knife, or sword, or 
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* Contuston, misprinted concussion in the preceding number. 
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very blunt instruments, like a club, are employed. Sharp- 
edged weapons may penetrate the bone, but they will 
incise its structure; while blows with a club will either 
bruise the scalp, or, if greater violence is used, fracture the 
skull, with or without serious injury to the brain and its 
coverings. This latter fact was remarkably illustrated 
during the riots last summer, A large number of persons 
were brought to the hospital suffering from injuries of the 
head, the result of blows with clubs, Frequently the 
injuries were inflicted by the policemen’s clubs, which are 
round and smooth. In many cases the injuries were 
limited. to the scalp, and ultimately did well. In others, 
however, the skull was fractured by these weapons, and 
oftentimes to a remarkable extent. In none of these 
cases was there a train of symptoms developed like that 
you have heard. But frequently a patient enters the wards 
with only a slight scalp wound, inflicted perchance with a 
butcher's cleaver (a favorite weapon), or the edge of a 
shovel, or some similar instrument, and though there are 
no local appearances or general symptoms to indicate future 
trouble, the case is one that should from the first excite 
grave apprehensions, 

Again, let us note the immediate effect of the injury. 
The wound is described as a lacerated scalp wound, about 
two inches in length. Now, such a wound, in itself, is not 
suggestive of any more serious results than an ordinary 
lesion of the scalp. But taken in connexion with the 
nature of the instrument employed, and the stunning effect 
produced, we have good grounds to fear the develop- 
ment of more important symptoms. Under such circum- 
stances we should proceed on tlie supposition that the vio- 
lence has been expended directly upen the bone, and re- 
motely upon the brain and its coverings. It is further 
stated, also, that this patient immediately entered a hospi- 
tal, where he remained a week, when he was discharged 
cured, But was he cured? Certainly not. The wound, 
it is true, was healed; there was only tenderness at the 
seat of the injury; there were no local or general symp- 
toms. And yet he left the hospital at the most critical 
period in the history of the case. An inflammation was 
impending in bruised structures, both hard and soft, which 
required only the stimulus of physical and mental excite- 
ment to be developed with fatal violence. 

With a knowledge of the nature of the injury, and of 
the subsequent changes which it effected, what are the 
indications for treatment at this stage of the case? Long 
continued rest is undoubtedly the most important safeguard 
against subsequent evils in every severe contusion of the 
soft or hard parts. While incised wounds heal rapidly, 
with little tendency to inflammation, bruised tissues, from 
the partial disorganization produced by the injury, recover 
slowly, and with strong predisposition to suppurative in- 
flammation. In every bruised tissue there is doubtless 
some local death produced; some total loss of molecular 
vitality es superadded to the normal waste of the 
part. There is also a disturbance of the circulation ; blood- 
vessels are more or less contused, lose their vitality, and 
become merely enlarged channels in which the blood cir- 
culates freely, or stagnates. Here are two conditions 
strongly predisposing to inflammation—an enfeebled vita- 
lity of tissue and a languid or interrupted circulation, 
Rest, mechanical and physiological, is imperatively required 
to relieve the injured part as far as possible of additional 
tissue-changes, and of the local determination of blood, 
It was equally important that the mind should be at rest, 
for the remote effects of the injury were expended upon 
the brain and its meninges at the point of contact. The 
patient should be placed upon an unstimulating diet, and 
rest enjoined for two or three weeks. The period of 
greatest liability to the supervention of inflammation is 
between the eighth and sixteenth days. I cannot impress 
upon your minds too strongly the importance of closely 
watching your patient at this tame. It is the only occasion 
when you can be certain that your remedies will avail 
anything towards the successful issue of the case. 
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When the patient entered this hospital, you will reccl- 
lect that his symptomis were severe pain in the head, fever, 
intolerance of light and sound, and finally, alter several 





days, delirium, alternating with stupor, and soon after well 
5 1 


marked herniplegia. 


of the 


Meantime there had arisen at the seat 


injury a puffy tumor, which gradually extended over 
arictal and part of the frontal region. The 
indicated that the inflammation developed in 
the bone had involved the dura mater and pericramum at 
: 


the period of his 
show its 


the } severe 


pain clearly 


admission. The s ibsequent symptoms 
progressive eXtension, the separation of both 
membranes from the parictal bone, and the formation of 
pus between them and the bone. That which accumulated 
externally formed, together with gases, the puffy tumor 
and that, collecting above the dura mater, 
caused the symptoms of cerebral compression. At the 
first symptom of inflammation the treatment should be 
severcly antiphlogistic. Not only is rest now positively 
required, but constant derivation of saline cathartics should 
be early secured and maintained. Venesection was 
formerly always recommended, and in many cases is a 
useful remedy, C 


of the scalp, 


] 
long 


f well authenticated cases 
shows that in injuries of the head, involving inflammation 


omparison oO 
of the meninges, much the largest percentage of cures fol- 
lowed repeated venesections. It is not a measure to be 
discarded, but should be employ ed judiciously where the 
patient is of a full habit. 


But in hospital practice we have 
in veratrum 


viride an arterial sedative which in general 
answers every purpose, without the permanent depression 
which follows venesection. Inthe use of this or any other 
drug in these cases, we should be careful to avoid inducing 
vomiting. If these symptoms yield, the period at which 
the patient is allowed to resume his business must depend 
upop circumstances; he should return to it cautiously and 
gradually, and it is unsafe for him to become actively em- 
ployed, especially mentally, under many months. At the 
first symptom of cerebral disturbance he should again 
resume the treatment just presented. At the period at 
which I first saw the patient there was evidently a separa- 
tion of the pericranium, and a formation of pus beneath it, 
over the entire parietal bone. Pott, who first described 
this disease, regarded this “ puffy, circumscribed, indolent 
tumor of the scalp, and a spontaneous separation of the 
pericranium from the skull under such tumor,” as good 
evidence of the accumulation of pus between the dura 
mater and skull. It was certain that an effusion had taken 
place upon or within the brain, giving rise to the symptoms 
of compression, but experience proves that it is not a 
located above the dura mater, when the puffy tumor exists. 
But with all the uncertainty of being able to reach the 
effusion and relieve the compression with the trephine, the 
surgeon has but one course left to pursue, and that is an 
operation. If the pus is above the dura mater, as in this 
case, great and permanent relief may follow. If immedi- 
ately beneath the dura mater, indicated by the non-pulsa- 


tion of this membrane, and its tendency to protrude at the, | 


opening, it is safe to evacuate the pus by incision. In the 
subsequent treatment of the case, no rules can be pre- 
scribed ; symptoms should guide in the use of remedies. 
The case will probably terminate fatally when it has passed 
to the stage of formation of pus within the cranium. 

The amount of bone separated in this case is very unu- 
sual, yet it has been exceeded. A case was reported in a 
Canadian medical journal several years ago in which a large 
portion of the top of the cranium separated without any se- 
rious ill effects following. A case is reported in which the 
entire skull-cap came bodily away two vears after the 
receipt of a blow. 


om — -- 


Tue death of Josrru Henry Green, President of the 
Medical Council, is announced in the English journals. He 
— @ position in the profession only second to that of 

@. 
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REMARKS ON THE 
CONSERVATIVE TREATMENT OF GUN-SHOT 
FRACTURES OF THE KNEE-JOINT. 

By B. B. MILES, M.D. 


ACTING ASST-SURGEON, U, 8. A. JARVIS GEN'L HOSPITAL, BALTIMORE, 


Tuersk injuries, always numerous in warfare, offer many 
subjects tor the consideration of the military surgeon. No 
class of wounds includes so many cases that fall under his 
prolonged care. This war has established the fact that in 
all forms of gunshot fractures, and especially fractures of 
the long bones, the position of the wounded limb is of the 
greatest importance; and that extension and counter-ex- 
tension are our true resources. 

As a general rule, primary amputation should never fol- 
low ordinary fractures below the knee-joint from rifle-balls ; 
and in gunshot fractures of the thigh in the upper third, 
the danger attending amputation is so great that the ques- 
tion is open for discussion, whether it is safe to endeavor to 
save the limb or to amputate. In our imperfect know- 
ledge we are not always justifiable in operating, while all 
will agree that it is more important to save the limb than 
to amputate. During the Crimean war, particular attention 
was directed to this question, and it was generally con- 
ceded that the advanced experience in conservative sur- 
gery would lead to many such cases terminating favorably, 
with preservation of the limb, which would previously 
have been amputated. In the surgical history of the Cri- 
mean war we learn that 14 out of 174 cases of compound 
fractures of the femur among the men, and 56 cases out of 
20 among the officers recovered, and those were selected 
cases for the experiment of preserving the limb intact. 
Amputations of the thigh were very fatal in their results, 
the recoveries among the men being in the upper third 
43.3 per cent. of all treated. Among the officers it was 
more favorable. In considering the results of gunshot 
fractures of the femur, the situation of the injury is of vast 
importance in regard to the chances of recovery, either 
with or without amputation; as for amputation it has been 
abandoned, except when large blood-vessels and nerves are 
implicated. To this practice our surgeons have been 
guided by the accumulation of the records of the present 
war. In the Surgical History of the Crimean war this 
fact is shown in the results of amputations; but there is no 
record of those cases without amputation. Dr. Macleod 
was able to discover only three cases of compound fractnre 
of the upper third of the femur that recovered without am- 
putation. 

The Femur is the most powerful and most compact in 
its structure of all the long bones of the body, and when 
fractured, the lesion is generally rendered compound by 
the direct contact of the missile with the bone; but the 
fracture is sometimes simple when caused by indirect pro- 
jectiles, such as stones and spent balls. These injuries are 
liable to become further aggravated by the fracture extend- 
ing into the joint; and again, joints may be opened by 
missiles without apparent lesions of any portion of the bone 
extending into their structure. In compound fractures the 
periosteum is generally torn from the bone, and the medul- 
lary membrane is either crushed, or involved in inflamma- 
tion to a certain extent, and in a majority of cases necrosis 
is limited by the extent to which these membranes are 
torn away: and it is here that the subject of pyeemia should 
be mentioned, as met with in gunshot injuries of bones, and 
especially those of the long bones in which the canal is 
opened and splintered. The probable causes of this are, 
lst. the prolonged suppurative stage; 2d. the irritation 

caused by the sharp a increased by transportation ; 
2d. the thrombosis in the bone leading to the veins being 
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its local source: 4th, depressed vital powers (which are not 
uncommon to our soldiers); 5th, exposure to impure at- 
mospherie air so frequently found by the congregation 
in our wards, of patients with suppurating wounds; and 
Gth, the depraved constitutional condition of our sol- 
diers with a tendency to scurvy, predisposing to the ab- 
sorption of pus by the veins. These are the principal 
agents favorable to its development and course. My ob- 
servation has led me to believe that certain individuals are 
more predisposed to pyzemic poison than others in similar 
circumstances; for instance, in a gunshot wound of the 
femur in which there was no fracture or splintering, but 
only a small portion of the periosteum torn off, and the 
shalt contused by the ball, severe inflammation followed, 
the medullary canal became filled with pus, and the patient 
died from pyemia. This case occurred in this hospital. 

After a battle, when the arrangements will admit of it, 
the wounded should receive surgical attention previous to 
being transported to the regimental or general field hospi- 
tals. <A slight dressing and judicious directions to the litter- 
bearers may be the means of saving many a soldier's life. 

It now becomes the duty of the surgeon to explore the 
wounds, and of all instruments for conducting this examin- 
ation the finger of the surgeon is most appropriate. 1st. 
The direction of the wound can be ascertained without any 
disturbance of the structures involved. 2d. If any bones 
are fractured, the length, position, shape, number, and 
looseness, may be ascertained. 3d. The finger will detect 
more readily the presence of foreign bodies. Particular 
attention should be paid to the exit of the ball. After the 
removal of all loose and detached portions of bone, all fur- 
ther examination should be regarded as meddlesome inter- 
ference which may cost the patient his life. 

There is much discussion prevailing respecting the unit- 
ing of fractures of the femur without shortening, and from 
the time of Hippocrates down to the present date the pro- 
fession has been divided ; one side declaring that shortening 


of the limb may be prevented, and the other positively 


denying it. Now, in the study of the arrangements of the 
muscles of the lowerextremity we are convinced that the 
application of extension is of the greatest service when the 
limb is in a horizontal position, and in the anterior suspen- 
sory apparatus, or Buck's apparatus. When the former 
splint is properly applied with two stationary bandages at 
each extremity and an independent bandage with suit- 
able cords, it is all that is absolutely necessary to complete 
the apparatus. The dangers attending wounded joints are 
influenced by a variety of circumstances. In young per- 
sons such wounds are attended with less severity than at a 
more advanced age, and a good constitution is more favor- 
able for the conservative treatment than one broken down 
by prolonged debauchery. In the treatment of wounded 
joints it is of the highest importance to procure if possible 
immediate union, and to prevent or check the spread of 
inflammation. © The size of the wound, and the degree of 
violence which has been inflicted on the joint, also demand 
our attention. 

The limb must be carefully secured on a splint, and fixed 
in that position which will be most advantageous to 
the patient; and as perfect immobility is of the greatest 
importance, the splint must be so applied as to prevent any 
articular motion. There is no splint, in my opinion, so 
perfectly adapted to all the requirements of an injured 
joint as the anterior suspensory apparatus. The immediate 
and continued irrigation with cold water is of the greatest 
advantage in subduing inflammation. When matter has 
been formed, its free exit must be afforded by enlarging the 
original openings. Now all that remains to complete the 
cure is more experience, patience, and perseverance. 

Case 1L—Compound Comminuted fee of the Thigh, 
caused by a Minié Ball—Private Wm. W. Sands, aged 
27 years, belonging to the 24th Regt. Michigan Vols., was 
wounded at the battle of Gettysburg, July Ist, 1863. The 
ball struck the outer side of the right thigh, passed in, 
fractured and comminuted the right femur, and passed 





directly through the limb. The fracture of the femur was 
at the junction of the middle and lower thirds of the bone. 
The patient states that the amount of hemorrhage was 
great, but that the shock to his constitution was slight; he 
at first only experienced a sharp, stinging-pain in the right 
thigh. It was early in the day when he was wounded, 
and after the fire had slackened he was carried off the field 
to the General Hospital, and his thigh placed in the anterior 
suspensory apparatus, The suppuration is described as 
being copious, and yet laudable in color and consistency. 
The wounds caused by the entrance and exit of the ball 
healed kindly, and rendered no further annoyance. At the 
end of two months from the time of receiving the injury, 
the splints were removed, and it was found that the frag- 
ments had united firmly, and he was accordingly allowed 
to move about on crutches. He was transferred to this 
hospital November 11th, 1863. By actual measurement of 
the limb, and comparing it with its fellow, it is ascertained 
that the shortening amounts to three-quarters of an inch, 
with almost perfect use of thé hip, knee, and ankle-joints 
Since his admission to this hospital the general condition of 
the patient has improved rapidly, and he is now moving 
about freely. Many small pieces of bone were removed 
as they became detached, and his case bids fair to be most 
happy in its result. 

Case I11.— Compound Comminuted Fracture of the Thigh 
by a Minié Ball.—Private Richard FE. Arthur, aged 23 
years, belonging to the 3d Regiment Michigan Vols., was 
wounded at the battle of Gettysburg July Ist, 1863. The 
ball struck the outer side of the right thigh, passing in, 
fractured and comminuted the right femur, and passed on 
and lodged under the sartorius muscle, over the femoral 
artery. The fracture of the femur was at the junction of 
the middle and upper thirds. The patient states that the 
amount of hemorrhage was small, and that the shock to 
his constitution was slight; he at first experienced only a 
sharp, stinging pain in the thigh. It was late in the day 
when he was wounded, and consequently it was night be- 
fore he was carried to the General Hospital. He was 
transferred to this hospital July 10th, and an examination 
with the finger found no loose fragments, and the limb 
was placed in the anterior suspensory apparatus. The sup- 
puration was copious, yet laudable in color and consistency. 
The ball was removed August 4th, and the wounds caused 
by the entrance of the ball and the knife healed kindly, 
and rendered no further annoyance. At the end of six 
weeks from the time of receiving the injury, the splint was 
removed, and it was found that the fragments had united 
firmly, and he was accordingly allowed to move about on 
crutches. By actual measurement of the limb, and com- 
paring it with its fellow, it is ascertained that the shortening 
amounts to one inch, with useful joints; in fact, I think 
they are equally as good as those of the opposite limb. 
His general condition has improved rapidly, many small 
pieces of bone have been removed, and his case promises 
to be most happy in its results. : 

Case II.— Compound Comminuted Fracture of the Thigh, 
caused by a Minié Ball.—Private R. Pettit, aged 18 years, 
belonging to the 82d Regt. New York Vols., was wounded 
at the battle of Gettysburg, July Ist, 1863. The ball 
struck the outer side of the left thigh, passing on, fractured 
and comminuted the left femur, and passed directly through 
the limb. The fracture of the femur was at the junction of 
the lower and middle thirds. The patient states that the 
hsemorrhage was slight, and that the shock to his constitu- 
tion was very severe; he at first experienced a sharp, 
stinging pain in the left thigh. It was early in the evening 
when he was wounded, and he was not carried off the 
field until dark, when he was placed in the General Hospi- 
tal. The thigh was placed in the anterior suspensory ap- 
paratus. The suppuration is described as being copious, 
yet laudable in color and consistency. The wounds caused 
by the ball healed kindly, and rendered no further annoy- 
ance. At the end of two months from the time of receiv- 
ing the injury, the splint was removed, and it was found 
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that the fragments had united firmly, and he was accord- 
ingly allowed to move about on crutches, He was trans- 
ferred to this hospital July 9th, 1868. By actual measure- 
ment of the limb, and comparing it with the other, it is 
ascertained that the shortening amounts to one-half of an 
inch, with almost perfect motion of the joints. His gene- 
ral condition has been good; many small pieces of bone 
came away from time to time, and his case bids fair to be 
mest happv i 

Case 1V.—Compound Comminuted Fracture of the Thigh 
caused by a Mini’ Ball.—Private D. Adams, aged 31 years, 
belonging to the 19th Regt. Indiana Vols., was wounded at 
the battle of Gettysburg, July Ist, 1863. The ball struck 
the inner side of the left tligh, passing on, fractured and 
comminuted the left femur, and made its exit four inches 
below Poupart’s ligament. (The wound of the thigh was 
received whilst lying on his back with his knapsack under 
him from wounds through the right leg and left side.) The 
fracture of the femur was in the upper third of the bone. 
The patient states that the amount of hemorrhage was 
small, and that the shock to his constitution was slight. 
He was wouded in the morning, and he remained on the 
field five days without any attention, before he was carried 
to the general hospital. The thigh was placed in the ante- 
rior suspensory apparatus. The suppuration is described 
as being copious, yet laudable in color and consistency. 
The wounds caused by the entrance and exit of the ball 
healed kindly, and rendered no further annoyance. At the 
end of one month and a half from the time of receiving the 
iujury the splint was removed, and it was found that the 
fragments had united firmly witha slight lateral curvature, 
and he was accordingly allowed to move about on crutches. 
He was transferred to this hospital November 17th, 1863. 
By actual measurement of the limb, and comparing it with 
its fellow, it is ascertained that the shortening amounts to 
one inch, with almgst perfect use of the hip and ankle 
joints. Since his admission into this hospital the general 
condition of the patient has improved rapidly, and his case 
bids fair to be most happy in its results. 

Case V.— Gunshot Wound of the Knee-Joint caused by a 
Minié Ball (supposed).—Corporal J. Zweifel, aged 23 years, 
belonging to the 6th Regt. Wisconsin Vols., was wounded 
at the battle of Gettysburg, July 1st, 1863. The ball struck 
the outer side of the right leg, in a line between the outer 
tuberosity of the femur and external tuberosity of the tibia, 
passing in, fractured and comminuted the right patella, and 
passed out directly through an opening over the patella. 
The patient states that the amount of hemorrhage was 
small, and-that the shock to his constitution was slight; he 
experienced no pain until the day after. It was between 
eleven and twelve o'clock in the day when he was 
wounded, and, according to his statement, he managed to 
crawl half a mile to a house, where he remained two days 
without any surgical treatment ; he was then carried to the 
general hospital, and simple dressings applied. He was 
transferred to this hospital July 19th, 1863; and an exa- 
mination with the finger found seven small pieces of loose 
fragments, which were removed, and the limb was placed 
in an anterior suspensory apparatus, The suppuration was 
copious, yet laudable in color and consistency ; the wounds 
are healing kindly. At the end of five months from the 
time of receiving the injury the splint was removed, and it 
was found that the thigh and leg had not emaciated, and 
that there was a very slightly perceptible difference be- 
tween the sound and injured joints. By actual measure- 
ment of the limb, and comparing it with its fellow, it is 
ascertained that there is no shortening. His general condi- 
tion is and has been very good, and in a short time he will 
have a very serviceable limb. 

Case VI. Gun-shot Wound of Knee-Joint, caused by a 
Round Bal!.—Sergeant Mahoney, aged 19 years, belong- 
ing to the 15th Regiment, Massachusetts Volunteers, was 
wounded at the battle of Gettysburg, July 1st, 1863. The 
ball struck the outer side of the Jett knee-joint, passing 
through entered the right knee-joint, and passed on frac- 
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turing the patella, external tuberosity of the tibia, and 
styloid process of the fibula, and lodged. He was also 
wounded in the face by a ball entering just above the right 
zygomatic process, and passing transversely across, made its 
exit at the left ala of the nose, carrying away several teeth. 

The patient states that the amount of hemorrhage was 
small, and the shock to his constitution was slight; he 
at first experienced only a sharp, stinging pain in the face. 
It was early in the day when he was wounded, and he was 
removed almost immediately to the General Hospital. He 
was transierred to this hospital July 15th, 1863, and on 
examination the ball was found at the styloid process of 
the fibula. When it was removed, on introducing my 
finger I discovered fragments of loose bone, which were 
removed, and proved to be the styloid process of the fibula, 
a portion of the external tuberosity of the tibia, and seve- 
ral pieces of the patella. The right limb was then placed 
in the anterior suspensory apparatus. The suppuration 
was copious and laudable in color and consistency. The 
wounds have healed kindly, and render no further annoy- 
ance, At the end of four months from the time of receiv- 
ing the injuries the splint was removed, and the limb was 
found by actual measurement to be of the same length as 
its fellow, though emaciated; but there was no perceptible 
difference in the knee-joints. His case promises to be most 
happy in its results, and a very useful and serviceable 
limb. 

His general condition has improved rapidly. 


LETTER FROM DR. PETERS. 
{To the Editor of the Amertcan Mepicat Trts.] 
Srr:—In connexion with the very interesting cases re- 
ported above by Dr. Miles, I take the liberty of adding my 
recent hurried observations in examining twenty-five gun- 
shot compound fractures of the femur. 

The men were all rebels, and were wounded at the bat- 
tle of Gettysburg. They had been treated till recently in 
the neighborhood of the field, and were sent to a hospital 
in this city used for prisoners of war, and were on their 
way to be exchanged. I had but a short time to examine 
their individual cases, and consequently cannot give details. 
The men were lying side by side in one large ward, and 
peeginct a sight rarely met with in military surgery. 

Zach case was accurately measured by me, and the greatest 
amount of shortening was found to be four inches, while 
the smallest amount was about one and a quarter inches. 
The average was over two inches, and in only one instance 
was there no lateral or backward bowing of the thigh. At 
least three-fourths of the cases had more or less lateral 
bearing at the seat of injury, and in the remainder the 
union had taken place in a zigzag manner. In one of the 
cases a yast amount of new bony matter had been thrown 
out, causing an immense bony callus, larger than I had 
ever before witnessed in similar cases, inclining me té con- 
sider it an involucrum, containing a sequestrum. My time 
was so limited that I was enabled to look at only a few of 
the wounds, but they were all (six months after the injury) 
still open, and were discharging various quantities of pus. 
It was thought that in several of them there was no more 
dead bone to come away, and that the wounds were clos- 
ing. Not one of the men was able to get out of his bed, 
although, after considerable effort, the majority could raise 
their limbs and exercise them unassisted, showing the 
fragments had united. Three or four of the cases, it ap- 
peared to me, would eventually have to submit to amputa- 
tion, as their limbs were uscless from deformity, and ex- 
tensive disease of the bones at the seat of the fractures. I 
noticed that in two of the cases the femoral artery had 
been ligated in Scarpa’s space, in order, as the patients said, 
“to stop the bleeding,” which was secondary. At least 
one half of them had been wounded in the lower third of 
the limb (these were the most favorable cases), while the 
others had their fractares located at the middle and upper 
thirds (these last were the most seriously wounded). The 
general condition of all the men was far abore my expec- 
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tations of finding them, considering they were prisoners of 
war, and liable more or less to nostalgia. They were cheer- 
ful, and freely expressed the hope that their limbs would 


be saved and that they would prove of service to them. | 


The treatment they had received was, in my opinion, in 
conformity with the laws of conservative surgery, yet it 


seemed to me had a little more care been given to exten- | 
sion and counter-extension there would have been less | 


shortening and deformity. In no surgical cases are the 
surgeon’s exertions more taxed than in these, and he must 
be an expert dresser if he desires favorable results. We 
are taught by these and similar statistics how much repara- 


tive power nature truly possesses under even mental 


depression. 
Dewitt C. Peters, 
Assistant Surgeon U.S. A, 
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EPILEPSY OF RETINA, 
AND ITS CONNEXION WITH GLAUCOMA. 
By JULIUS HOMBERGER, M.D. 


Ix the first part of the fourth volume of the Royal Ophthal- 
mic Hospital Reports will be found an article by Dr. J. 
Hughlings Jackson, of London, entitled: “Observations on 
Defects of Sight in Brain-Disease.” The caption which I 
employ for the present communication, though it may well 
strike as a novelty the minds of thinking members of the 
profession, partially finds its justification in that article ; and 
\ts appropriateness will, I hope, become patent on a careful 
consideration of the subject. 

Before entering on its discussion, I must bring to the 
notice of my readers two of the more recent doctrines of 
pathological neuro-physiology. These doctrines, it is true, 





are at the present moment still merely hypothetical, but | 


emanating from two physiologists of such eminence as 
Brown-Séquard and Donders, they rightfully claim our 
respectful attention, of which they will yet become more 
worthy if further researches and direct experiments prove 
the practical connexion which I shall endeavor to establish 
between them. Should future observation confirm a rela- 
tionship in the pathogenesis of epilepsy and glaucoma, or 
rather show these two diseases more than analogous, ¢. e. 
identical as affecting the visual apparatus, this fact, with 


the two theoretical propositions made by the physiologists | 
named, independently of each other, will be most fruitful for | 


the advancement of neuro-pathology. 
Donders supposes that the influence of certain nerves 
produces an increase of secretion of the fluid contents of the 


eyeball, and that such influence gives rise to that peculiar 


form of ocular disease called glaucoma simplex. Before 
Donders propounded this theory, glaucoma was considered 
an inflammatory disease causing intra-ocular pressure, and its 
numerous symptoms—dilatation of the pupils, loss of sensi- 
tiveness of the cornea, excavation of the optic nerve, per- 
cepuble pulsation in the retinal arteries, ete., ete, were 
accounted for as depending upon such pressure. To this 
latter symptom particularly I draw the reader's attention for 
my present purpose. This hypothesis of Donders, that 
nervous influence is the cause of an increase of secretion in 
glaucoma, it will be seen hereafter must be somewhat 
modified. I intend to show that nervous influences produce 
contraction of the branches of the retinal artery, and that by 
the diminution of the quantity of blood in the vessels, or by 

the diminution of lateral op ormy in the arteries, a partial 
vacuum is produced, which in its turn induces hypo-secre- 
tion of the choroid. 

The tension of the fiuids of the eye is in the normal state 
much less than that of the arterial blood. A considerable 
pressure may be exerted on the eyeball without interfering 
with its arterial circulation ; only after the pressure becomes 
So great that with the appearance of the arterial pulsation 
during the diastole of the heart the arteries of the papilla 
remain blood-empty, the tension of the fluids of the eye 


becomes nearly equal to that of the blood. If, as direct ex- 
periments have shown, an increasing pressure is exerted on 
a normal eye, the moment arterial pulsation appears, as 
shown by the ophthalmoscope, the visual functions are im- 
paired, The effects of manual pressure on the eyeball are 
thus shown to be identical with the periodic impairments of 
vision in glaucoma simplex, for it is immaterial whether 
nervous influence or pressure from without, by causing con- 
traction of the retinal arteries, produces a lessening of the 
circulating blood. 

Brown-Séquard’s theory referred to is, that during epi- 
leptic attacks the loss of consciousness is coetaneous with 
contraction (re'ative emptiness) of the blood-vessels of the 
brain. The cause of this contraction must, I take it, neces- 
sarily be sought in nervous influence. 

Now, J. Hughlings Jackson, in the article already referred 
to, suggests for visual disturbances preceding epileptic 
attacks, or occurring idiopathically—in which he has found 
emptiness of the retinal vessels—the term epilepsy of the 
retina, and I regard this designation an exceedingly happy 
one. With him we may argue “just as the man (a case of 
epilepsy mentioned by him, in which blindness was one of 
the symptoms) had had epilepsy and loss of function of the 
brain, so we might say he had temporary epilepsy of the 
retina or optic nerves.” 

The following case is related by Dr. Sackown as an instance 
of epilepsy of the retina: —“ One morning Julia W., a middle- 
aged woman, came to me, saying that for five whole minutes 
she was blind. She was at the time seated, peeling potatoes, 
Her blindness came on suddenly. It was not total darkness, 
but ‘dark,’ which was the word she used herself in describ- 
ing it. It was not from failure of accommodation. I asked 
her to look through a very strong convex-glass. It was not 
like that, she said. It was not spots, nor specks, nor clouds, 
nor colors. When I saw her a minute afterwards, she 
could read well with each eye, and the fundus of each, as 
seen by the ophthalmoscope, was normal, She had head- 
ache across the forehead, which continued the next day. 
She said it felt ‘tight’ across the forehead. She had no 
giddiness. She was regular, but subject to dyspepsia.” 

I have myself had three attacks of this trouble, of which 
the first particularly alarmed me very much, and will always 
be visibly remembered. At the time they occurred I con- 
sidered them as the consequence of temporary choroidal- 
hyperemia. Now I do not hesitate to call them attacks of 
retinal epilepsy. In May, 1861, while lying on a lounge at 
home, on the southern side of the street, with a large garden 
opposite, reading a newspaper of small print, I suddenly saw 
a cloud passing between me and the paper, which, within 
a few moments, expanded and enveloped me in a kind of 
semi-obscurity of a dark grey-greenish color. I could not 
see my hand before my eyes, the obscurity was uniform, 
whether I turned my head against the window, or towards 
the background of the room. I remained lying on the 
lounge for some minutes, the cloud changing neither in 
color nor in extent, when suddenly—my eyes were widely 
open—the figures of the carpet appeared indistinctly before 
me, and soon the other objects in the room became gradually 
visible—the visual field enlarging from downwards upwards. 
In a few seconds the whole trouble had disappeared, and I 
could resume my reading. My right eye is amblyopic 
(acuteness of vision 's) in consequence of a slight diverging 
strabismus, my left one myopic (,'s). The right eye does 
not participate in the “common act of vision.” Twice 
since, in August and September, 1861, I again had similar 
attacks, which lasted about as long as the first, and ended 


_ always in a clearing up of the cloud from the lower part of 


the field of vision. The third attack took place while I was 
walking in the street. The attacks were not attended by 
ain, or any sensation in the head or eyeball. My health 
Se always been perfect, and I do not know of any primary 
cause to which I might attribute the trouble. 
There is no doubt that such cases have been frequently 
described by patients to physicians and ophthalmic surgeons, 
and were considered by the latter either as momentary 
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symptoms of congestion, produced by general disturbances, 
or as the consequence of dazzle, or as troubles of accommo- 
dation. The absence of inflammatory symptoms in the eye, 
even when examined with the ophthalmoscope, the com- 
plete recovery of vision after a very brief period, and the 
frequent exaggeration of the symptoms of disease by 
patients, are the reasons why these temporarily occurring 
attacks of blindness have not attracted the attention of 
oculists, particularly since the invention of the ophthalmo- 
scope and the scientific of the different 
anomalies of accommodation and refraction have directed so 


determination 


many industrious workers towards the elucidation of these 
the most complicated derangements known in medicine. 
(To be Continued.) 


eo 
LIGATURE OF THE SUBCLAVIAN ARTERY. 
PERFORMED LY PROF. ARMSBY, OF ALBANY. 
sy M. R. PECK, M.D., 
OF GLENNS FALLS 
Mr. Joun Furccson, of Glenns Falls, Warren Co., N. Y., 
had his right arm shattered, by the accidental discharge of 
acannon, on the 7th day of July, 1863. He was twenty- 
eight years of age, of sound health, and of large robust 
frame. Gangrene commenced on the 2d day, and on the 
3d I amputated near the shoulder, assisted by Drs. Holden, 
Ferguson, Sternberg, and Littlefield. : . 

The stump healed kindly, and on the 12th day after the 
amputation, he was able to go out, and soon after resumed 
his usual active business pursuits. 

His health remained good until September, when he 
began to have pain and swelling of the stump, which con- 
tinued until the 10th day of November, when I detected 
the pulsation of an aneurismal tumor, It increased rapidly, 
elevating the bones of the shoulder, the pectoral muscles, 
and filling the axilla. The skin soon after gave way, and 
he lost, by a sudden and rapid haemorrhage, between two 
and three quarts of blood. He fainted, and became nearly 
pulseless ; the opening was closed by compress and adhe- 
sive plasters. The only chance now of saving his life, was 
by ligature of the subclavian artery above the clavicle, and 
Dr. James H. Armsby of the Albany Medical College was 
requested to perform the operation. ~ 

The operation was performed on the 19th of Nov., 1863, 
assisted by Drs. Ferguson, Sternberg, and myself, of Glenns 
Falls, and Dr. Little, of Fort Edward, and Mr. Armsby, of 
Albany. The patient was~placed on his back, with his 
face turned to the left. The first incision was about half 
an inch above, and parallel with the superior border of the 
clavicle extending from the sterno-mastvid to the trapezius 
muscles, and exposing the superficial cervical fascia and the 
platysma-myoides muscles, The second incision was ver- 
tical along the posterior border of the sterno-mastoid, inter- 
secting the first at the margin of this muscle. In elevat- 
ing the superficial fascia and the platysma-myoides, it 
became necessary to apply a ligature to the external jugu- 
lar vein, and divide it, as it could not be sufficiently retract- 
ed without danger of laceration. Three branches of the 
supra-scapular and deep cervical arteries bled profusely, 
and required ligatures. The clavicular attachment of the 
sterno-mastoid was unusually broad, and one-half of it had 
to be divided, to reach the scalenus-anticus at its attach- 
ment to the first rib. The deep cervical artery was held 
upwards the supra-scapular artery, and the subclavian vein 
carefully depressed, and the great subclavian artery fully 
exposed, as it emerged from between the scaleni muscles, 
In separating the artery from the great veins, which cover- 
ed and inclosed it, a slight gurgling sound occurred, as if 
air was entering the circulation. This was a moment of 
intense anxiety, as such an accident might have been in- 
stantly fatal. A bit of sponge was pressed against the 
part, and as no constitutional disturbance followed, the 
operations proceeded. The artery was found in a health 
state, and the ligature was cast around it with Mott’s 
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aneurismal needle. The situation of the artery was un- 
usually deep, from the elevated position of the shoulder, by 
the tumor; but every person present had a distinct view of 
it, before the ligature was tied. 

The chief difficulties and dangers of the operation con- 
sisted in the following circumstances, The great size of 
the tumor thrusting upwards the bones of the shoulder ; 
the distension of the surrounding parts; the great size of 
the veins which covered and enveloped the artery; the 
large nerves of the axillary plexus liable to be included in 
the ligature, and the danger of the introduction of air into 
the circulation. The pulsation in the tumor ceased as soon 
as the ligature was drawn, and the patient improved rapid- 
ly under the use of tonics. The sac gradually diminished 
until the 19th day after the operation, when it became 
mo-e painful, and the skin or a portion of it gave indica- 
tions of sloughing. _ Dr. Armsby was again sent for, open- 
ed the sac, and removed nearly a quart of coagulated blood. 
The case has progressed fayorably ; the ligature came away 
on the 29th day, and the recovery has been rapid and com- 
plete, so far as the operation is concerned. There is 
a slight watery discharge from the sac, which is rapidly 
diminishing. 

Guenns Fatys, Warren Co., N. Y., Jan. 20, 1864. 
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DR. D. 8. CONANT, PRESIDENT, IN THE CHAIR. 

ENLARGED PROSTATE.—PUNCTURE OF BLADDER. 








Dr. Buex exhibited a specimen of enlargement of the 
prostate, with hypertrophy of the bladder, which he had 
removed from an old gentleman, 70 years of age. The 
patient had suffered for many months on account of diffi- 
cult micturition. Of late he had suffered from retention, 
and when Dr. Buck first saw the case he found that the 
bladder was distended as high up as the umbilicus; the 
patient, however, suffered no pain or inconvenience. An 
attempt was made to afford relief with a good-sized cathe- 
ter, but the instrument, after passing as far as the prostate 
gland, was turned very decidedly to the left side, and 
slightly rotated on its axis. The fenestra of the instrument 
became clogged with blood, and it was thought that the 
difficulty was occasioned by that circumstance. At a later 
visit Dr. Buck went provided with a flexible instrument, 
which followed the windings of the urethra, and succeeded 
in reaching the bladder and evacuating it. The third day 
after, Dr. Buck was called again to the patient to relieve 
him the same way, the attending physician having in the 
meantime made a similar attempt and failed. At that 
visit the bladder was still more distended than formerly ; 
still there were no symptoms of constitutional disturbance 
evident. Dr. Buck also failed to reach the bladder, and 
after using a smaller instrument was forced to tap the 
organ through the rectum. An exploration per rectum 
discovered a symmetrical enlargement of the prostate, but 
this of course gave no indication of the condition of the 
gland within the neck of the bladder. The patient conti- 
nued to be relieved by means of the instrument (which 
was of extra length) through the rectum, but did not sur- 
vive the operation more than four or five days. In per- 
forming the operation it was necessary to advance the 
point of the instrument beyond where the finger could 
touch. The trocar being withdrawn within the canula, 
the instrument was conducted on the finger as far as possi- 
ble, then the point was pressed firmly upwards, aiming it 
in the direction of the umbilicus; urine then flowed 
through the instrument. ° 

The bladder was hypertrophied and dilated, and there 
was very considerable enlargement of the prostate. This 
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gland was developed more on the left than right side, 
which explained the reason why the instrument was de- 
flected to that side when introduced. The enlarged portion 
is sessile, and is not pedunculated. The usual enlargement 
of the gland is such that the middle lobe, acting as a valve, 
places the obstruction directly in the median line. The 
bladder was free from peritoneum for an inch above where 
the puncture was made, 

Dr. Sanps related a case of puncture of the bladder in 
a patient of Dr. Parker. The bladder was enormously 
distended, and a trocar was introduced through the rectum 
and thrust in the direction of the bladder, and yet no urine 
followed its introduction. On re-introducing the instru- 
ment, and directing the point higher up, the resistance 
gave way, and the urine escaped. Dr. S. was disposed to 
think that the instrument in the first instance entered the 
prostate instead of the bladder. The patient lived some 
time afterwards, and eventually died of perineal extrava- 
sation of urine, though no mischief directly followed the 
dry tap. 

Dr. Parker referred to the case of an old man who suf- 
fered from retention of urine, and had such an enormously 
enlarged prostate that it was impossible to introduce the 
trocar by way of the rectum. He then had recourse to 
the supra-pubic operation for puncture, with a good result. 
In the course of a few days the patient passed his urine 
through the natural passage, and lived many years after- 
wards. Dr. Parker asked Dr. Buck if he had ever per- 
formed a similar operation. Dr. Buck replied in the nega- 
tive. He, however, related the case of a boy in that con- 
nection, upon whom the operation had been performed on 
account of an impassable traumatic stricture, occasioned 
by falling from a loft astride a barrel. The patient was 
admitted into the hospital for the purpose of having an 
operation performed, and at that time was in the habit of 
emptying his bladder by means of a small reed, whittled 
down, and introduced into the opening. An operation 
was performed upon the stricture with complete success, 

Dr. Krackowizer stated that in Vienna no surgeon ever 
thinks of tapping the bladder through the rectum, but 
always above the pubes. He thought it was altogether the 
best plan. 

Dr. Conant saw a boy suffering from traumatic stricture 
caused by falling astride a fence, who had been tapped 
fifty different times through the rectum by Dr. Thayer. 


INTERESTING CASE OF A SUPPOSED ABSCESS COMMUNICATING 
WITH THE BLADDER. 


Dr. Crark presented a small quantity of yellowish colored, 
curdy fluid, which was passed by a gentleman having the 
following history :—The patient was 70 years of age, and 
had suffered from that peculiar affection of the nervous 
system which compelled him to run when he wanted to 
walk, his mind being clear. He gradually lost his ability to 
walk about through the occurrence of certain symptoms like 
dizziness and cerebral oppression, and took to his bed. 

After a little while, being a patient of Dr. Vandeveer, Dr. 
Clark was invited to see him. The patient’s face being 
swollen, his mind not entirely clear, with slight swelling 
about the limbs, Bright’s disease was suspected, but the 
examination of the urine failed to detect the presence of 
casts. The urine, however, was albuminous. The symp- 
toms remained about the same for a couple of weeks. The 
patient then had retention of urine. The Dr. passed a 
common catheter without difficulty two or three times, and 
at length found all of a sudden, without any circumstance 
that he was able to remark, though he could pass the instru- 
ment as before, no urine flowed. He had succeeded in 
emptying the bladder on Monday morning; on Friday after- 
noon he brought Dr. C. a material which looked very like 
curdled milk after rennet has been added, and stated that 
it had escaped through the catheter. On microscopical exa- 
minatién it was found to be composed almost entirely of 
fibrillated matter, with a small proportion of pus. Dr. 
Vandeveer was of course desirous to know what it could be, 











as no urine had flowed since the Monday morning before. 
Dr. Clark met the Doctor in ¢onsultation the next day; in 
the meantime an attempt had been made to pass the cathe- 
ter, and had, as before, failed to draw off any urine. During 
the day, though a considerable quantity of the curdy 
material was passed, some of it had escaped upon the thigh, 
while more was saved for inspection which had been passed 
on a towel while at stool. It being considered a surgical 
case, Dr. Buck was called in on the evening of that day 
(Wednesday). Dr. Buck attempted to pass a large catheter, 
and was unsuccessful. The next day Dr. Buck came pre- 
pared to puncture the bladder, but first attempted to pass 
the catheter, and succeeded. The bladder had risen nearly 
to the umbilicus and spread to the sides. At this time, 
immediately on the catheter coming home, about half a pint 
of this material seemed to be forced out of the catheter with 
a good deal of facility, and afterwards urine flowed to the 
amount of a quart and a pint, and then the catheter was 
closed again by a blood-colored curdy material. A larger 
instrument was then used, and this became clogged also. 
The Doctor then thought it advisable to desist in his attempts 
until the next day. Dr. Clark did not see the patient 
again, he having died in the course of the next day. No 
autopsy could be obtained. Now the question arose as to 
what was this curdy material. A conjecture was expressed 
that in neither of these instances did the catheter pass fairly 
into the bladder, but into a sac made by an abscess, and 
that the urine flowed only after the sac had been emptied. 
Dr. Clark's belief was that the instrument did enter the 
bladder, but that that organ was the receptacle of the pus 
discharged from an abscess which emptied into it. This 
matter, being of greater specific gravity than the urine, 
filled the lower portion of the bladder, and was consequently 
first drawn off through the catheter, and afterwards followed 
by the urine. There were, however, no symptoms of 
abscess during life, and Dr. Buck’s finger introduced into 
the rectum failed to make out anything extraordinary. In 
answer to a question from a member in relation to the 
pathology of the nervous trouble with which the patient 
was afflicted Dr. C. stated that he was unable to give the 
pathological anatomy of the disease. It most probably had 
its seat somewhere in the brain, The symptoms which 
marked its presence were characterized by a shuffling gait, 
with a leaning forward of the body, a continuance of which 
for a given time compelled the patient to run. 

Dr. Peaster agreed with Dr. Clark in his view of the 
condition of the genito-urinary organs, and Dr. Conant was 
disposed to favor the idea that the pus had its origin in the 
kidney. 

PERITONITIS—INTUS-SUSCEPTION. 


Dr. Ciark also presented portions of intestine removed 
from a gentleman sixty-five years of age, a patient of Dr. 
Henschell. About five weeks ago this gentleman ate seven 
or eight peaches down town, and immediately afterwards 
drank a quantity of iced Seidlitz water. He was soon after 
seized with vomiting and colic, and went home. He suf- 
fered from these symptoms several days, and Dr. Henschell, 
who was called to him, found that the bowels were very 
tympanitic, and that the intestines could be seen in large 
cylinders through the abdominal walls. There was also a 
certain degree of dulness on percussion in the right iliac 
fossa, and some tenderness elsewhere, but not enough for 

eritoneal inflammation. On the sixth day of the attack 
Dr. Clark was asked to see the case, but by some mistake 


Dr. Henschell did not meet him at the appointed time. Dr. 
Clark, however, found that new symptoms had developed 
themselves since the Doctor's visit, in the shape of vomit- 


ing of fecal matter. This symptom had shown itself 
twice; in the first vomiting there was ejected nearly a 
quart of feeces, and in the second nearly a pint. Dr, Clark 
met Dr. Henschell at eight o'clock that evening. The Doc- 
tor then said that he had given cathartics and injections, 
and had obtained some movement of the bowels from the 
latter. He had inflated the intestines also by means of car- 
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soaks acid gas, The apparatus, stile was a very ingeni- 
ous one, was so contrived as to allow a given quantity of 
water to find its way to a dry mixture of tartaric acid and 
bicarbonate of soda. The carbonic acid thus generated 
was conducted by means of an india-rubber tube and rectal 
pipe into the rectum. No benefit had resulted from this 
procedure. The next day, towards night, it was concluded 
to try again the efficacy of the carbonic acid injection. 
This was done for an hour at a time, after which the gas 


escaped at the side of the tnbe. Directly after this a pretty 


large injection of warm water was used, and when tlis 
came away, a considerable quantity of gas only was dis- 
charged. From — moment the patient ‘did not vomit any 
more stercoraceous matter. A small movement of the 
bowels was effected in the course of the evening. The 
next morning a full dose of castor oil was given, which 
caused four movements during the day. From that time 
also there was no trouble with the bowels. A few days 


irred, 
by little the 


after vomiting occ 
and little 
died. 


A careful inquiry was made at the 


but not of sterecoraceous material, 
» patient lost strength, until he finally 
second visit of Dr. 
Clark as to the existence of any previous peritonitis, but 
elicited nothing. As there wa 
rested either upon the ex 


hernia the diagnosis 
ce of an intus-susception or 
of an internal strangulation, the result of a bridle of false 
membrane. In this examination the caput coli was found 
underneath the liver; the ileum came otf from it, and de- 
scending and passing backwards where the caput coli 
usually is, was apparently constricted by bands of mem- 
brane. Rising out of this iliac fossa it passed upwards 
across the median line, and under a bridle formed between 
two knuckles of the ileum. his latter 
lated portion. 

The idea concerning the relief of pain by the inflation 
was, that the inferior portion of the strangulated intestine 
had by some means been looped over again, leaving a sort 
of knot. That portion of the intestine was reduced nearly 
to the size of the end of a blowpipe. 


iste! 


was the strangu- 


ENCHONDROMA OF OS BRACHII—AMPUTATION, 


Dr. Krackowizer presented an arm which he had 
removed by amputation at the shoulder-joint, a week 
before. The patient, a very muscular man, had fractured 
his right arm at the junction of the upper and middle third, 
somewhat more than two years ago, and was treated at the 
New York Hospital. There seems to have been some 
trouble in getting the fractured portions in apposition. In 
about five months after the accident he could use the arm 
as well as ever. About one year ago, while wrestling with 
a comrade, he struck his arm against an unresisting body, 
and fractured it. He was again treated in the New York 
Hospital, and was compe led to wear an apparatus for an 
unusual length of time before he could use it well. In 
about four or five months after, the arm commenced to 
swell, and continued to do so gradually until before the 
amputation, The swelling was principally confined to the 
lower extremity of the os brachii, was pyriform in shape, 
and just above the elbow at its largest circumference mea- 
sured twenty-six inches, The surface of the swelling was 
more or less irregular, and at the points of the greatest pro- 
tuberance there was elasticity and fluctuation. The skin 
covering the tumor was natural, with the exception of 
being plentifully supplied with veins. The motion in the 
shoulder-joint was free, although the patient had evidently 
not the power to elevate the arm. The upper limit of the 
tumor ended rather abruptly in the situation of the latis- 
simus dorsi and pectoralis major muscles. The right fore- 
finger was very much disfigured by an irregular knotty 
substance, although its motion was free. This condition of 
the finger had existed from boyhood, The patient pre- 
sented no general cachectic appearance. Dr. Krackowizer 
viewed the case as one of enchondroma of the os brachii, 
and proposed amputation at the shoulder-joint, which was 
consented to. 
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The muscles were found stretched over the mass in thin 
longitudinal bands. The disease had evidently commenced 
in the medullary substance of the bone, and pushed the 
cortical portion before it. At the point of fracture the 
periosteum only was displaced, and formed a thin bony 
case for the tumor at that point. Throughout the whole 
extent of the tumor, from the spongy surface of the head 
of the bone almost down to the elbow, were large spaces 
filled with a soft material. On microscopical examination 
the specimens taken from the more solid parts presented 
the true characters of young cartilage ; the other structure 
was granular, and somewhat fibrillated. There were also 
seen empty cells, looking very much like cartilage cells, but 
with very large nuclei, and having drops of oil in their 
interior. 

A similar growth had commenced to show itself in the 
third phalanx of the finger alluded to, showing a tendency 
to the formation of such tumors throughout the body. 

Dr. Krackowizer lastly presented the tibio-tarsal articu- 
lation removed by amputation from a patient thirty years 
of age, who had suffered from anchylosis since boyhood. 
The amputation was performed in consequence of recent 
periostitis. The specimen showed exceedingly well the 
stalactitic formations which served to obliterate the joint. 
The joints in Chopart’s line were unusually mobile. 

The Society then adjourned. 
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HEALTH AFFAIRS OF NEW YORK. 


Tar recent grand exposé of the fraud, corruption, igno- 
rance, and inefficiency which reign in the New York 
City Inspector’s Office, by Mr. Carr, one of the highest 
officials of the Department, created no surprise among our 
citizens. Though that chamber, where presides one head 
of our city government, has hitherto been as silent as the 
grave, and its affairs as impenetrable to the public gaze 
as the future, yet the humblest citizen has long regarded 
it as the very sink of official malfeasance. Trite as is 
the subject of the public health, we cannot let this re- 
markable paper pass unnoticed. It is the most extraor- 
dinary document ever laid before the Common Council, for 
it is the complete turning inside out of a branch of the 
city government hitherto hermetically sealed. It is a frank, 
full, and candid confession of “ guilty” to the charges so 
frequently brought forward by the friends of reform. 

Mr. Carr's first letter is a searching and scathing criti- 
cism of the City Inspector, and a full and impartial revela- 
tion of the frauds practised by the Chief and his subordi- 
nates. It also contains many most valuable suggestions 
with reference to the great questions of reform. Mr.Carr 
is evidently a man of good sense, with sound practical 
ideas. We cannot better give his views on the more ma- 
terial questions which interest those who have made the 
sanitary wants of the city, and the present health organiza- 
tion a study, than by quoting some portions of his first 
communication. 

Mr. Carr very justly remarks at the opening of his let- 
ter, “that we have no Sanitary Department in the city at 
all commensurate with what the name implies. Beyond 
even this pretence, the city is as barren of all means to 
guard against disease, pestilence, or contagion, as if such 
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emergency had never been provided for. Unsuccessful as 
have been previous City Inspectors in charge of this depart- 
ment, he believes that it is now far worse under the admi- 
nistration of the present incumbent. In the first place, he 
adds, the present incumbent lays no claim to the possession 
of those literary qualifications which are, to a great degree, 
necessary to the intelligent discharge of his duties as a cus- 
todian of the public health. This being the case, how is it 
possible that duties calling for the use of a peculiar intellec- 
tual experience can be faithfully performed by this officer ? 
With these admitted disqualifications, it is impossible that he 
can intelligently direct those under him, and from a conse- 
quent unwillingness to take advice from those who, from 
experience, are competent to advise, nothing is done, and 
the health of the city is left to take care of itself. This is a 
sad state of things,” he continues, “ but the description is by 
no means an exaggerated one. Under other circumstances 
the propriety of these remarks might be questioned; but 
here their introduction is unavoidable ; for it must be un- 
derstood that the success of our sanitary system depends 
more upon the intellectual qualification and capacity of the 
City Inspector to clearly understand and direct affairs than 
onany otherréle. From his personal knowledge, Mr. Carr 
states, “that for the last six months not a sanitary measure 
has received attention beyond the cleaning of the streets. 
For all practical purposes,” he adds, “it had been as well if 
no Sanitary Department were in existence, and yet thecity 
pays for this neglected duty $113,000 annually for salaries 
and $20,000 for contingencies, which latter is purely an 
election fund. $60,000 taken from this $113,000, properly 
applied, would be all-sufficient to give full efficiency to the 
labors of this department. And yet, with this immense 
fund at command, and yearly expended, the startling fact 
presents itself that at least two thousand lives are annually 
sacrificed in this city owing to the absence of all system in 
our sanitary regulations. Besides, thereis a greater amount 
of sickness in this city from year to year, population con- 
sidered, than in any city in the Christian world. The fact 
cannot be concealed, however it may be varnished over ; 
and it is the knowledge of these facts that gives a certainty 
to the expression that this state of things, bad as it is, will 
yet be worse, if the health of the city remains to be tam- 
pered with by an irresponsible, indifferent, and selfish body 
of politicians. Qualifications or fitness to office, so far as 
my experience extends, are the very last considerations 
with these men. The Board of Aldermen still claim the 
right to appoint and remove, and this right is cheerfully 
acceded by the City Inspector. Political and personal con- 
sideration are the only guarantees to success, and the use- 
fulness of the parties thus selected to discharge the respon- 
sible duties intrusted to them can be readily conceived. 
“The present City Inspector is impressed with the one 
idea, that if the streets are kept clean there is nothing more 
to do, and, under the present management, nothing more can 
be expected. On an examination of the annual sanitary 
reports of England or France, the mind is astorished by the 
vastness of research, investigation, and scientific elaboration 
which these reports contain, and yet, strange to say, street- 
cleaning, instead of being the all-absorbing feature of these 
documents, is not even mentioned. But with this depart- 
ment, of late, it is the only consideration, inasmuch as it in- 
volves the expenditure of hundreds of thousands of dollars 
annually. Take from it the work of street-cleaning and all 
control over the cleaning of the streets, confining it simply 





to sanitary affairs, and it would be the least sought after by 
our politicians, or any of the departments of the city. And 
to this complexion it must come at last, if the health and 
lives of the community are worthy consideration.” 

Mr. Carr gives at length the proofs of the truth of his 
statements, and concludes as follows :—‘‘ The department 
should be converted into a purely sanitary one, and be re- 
moved as far as possible from the influence of politicians. 
The wonder is not that the mortality of the city 1s so great, 
but that it is not greater, considering the little attention it 
is permitted to receive by those intrusted with its keeping. 
Until the sanitary affairs of this city are placed beyond the 
reach and influence of politicians, aldermen, and speculators, 
no reforms are to be expected.” 

In the paragraphs above quoted Mr. Carr has struck the 
key-note of sanitary reform. We must have a clean Board 
of Health, free from all partisan influence. It must be 
composed of men of Jarge intelligence, ample knowledge of 
sanitary science, and of well known reputation for honesty 
and executive capacity. Such a measure should be brought 
forward without delay, and the opportunity which this 
thorough sifting of the City Inspector's Department has 
created, be seized to urge it through the Legislature. We 
see in this stunning blow at official corruption in the City 
Government the bold and determined hand of Mayor 
Guntuer. We hope he will not rest here, but that with 
efficient measures he will supplant the corrupt and worth- 
less apology of a Health Department which now disgraces 
our city. 
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Tue returns of marriages, births, and deaths, made in 1863, 
show: marriages, 3,272 ; births, 6,426 ; deaths, 25,196. The 
report of births and marriages is so defective and imperfect 
as to be of no importance. Itisto be regretted that medical 
men do not conform to this law. Our vital statistics will 
never be really valuable until they do so. The increase 
of deaths, as vompared with 1862, is 3,952. This increase 
of mortality is regarded by the City Inspector as less than 
might be expected, when considered in relation to the 
actual population of New York in 1863. The resident po- 
pulation he estimates at one million ; and the floating popu- 
lation at two hundred and fifty thousand. To the influx of 
strangers, which has been unprecedented, is attributed a 
very large number of deaths. A large number of soldiers, 
who have been discharged from the army as invalids, and 
incapacitated for further service in the field, have died in 
this city. During the summer some 40,000 soldiers were 
encamped in our city and in our public parks, and by creat- 
ing a great deal of filth, and closing these parks, necessa- 
rily tended to increase the ordinary ratio of mortality. 
Emigration to this Port was unusually great in 1863, 
amounting to 150,000—dowble that of 1862. Another pro- 
minent cause of increase of mortality, was the filthy condi- 
tion of our streets at midsummer. And finally, the riots 
of July led to numberless deaths of ill and feeble people, 
whose nervous systems were worked up by the alarm 
created by these riots, and which tended to accelerate their 
death. Taking all these conditions, the City Inspector con- 
cludes that it is a fair and reasonable conclusion, that the 
actual mortality among residents of this city, compared 
with former years, would show a diminution, and not an 
excess. The entire exemption of the city from all 
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epidemic diseases during the season is attributed to a 
benign Providence, and the care taken by the Health De- 
partment in regard to the cleanliness of the streets, and 
enforcing obedience to established sanitary re culatic ns. 
The City Inspector brings forward the usual statistics to 
prove that New York is the healthiest city in the world. 
In these calculations, the population of New York is as- 
sumed to be one-fifth greater than given by the census, and 
The 


comment. 


all other cities are limited to their census-population. 


incorrectness of such reasoning requires no 


In subsequent portions of the report, the City Inspector 
calls attention to the necessity of improved sewerage, re- 
moval of slaughter-houses, restrictions in the building of 
tenement-houses, etc. 


AUTHORITY OF MILITARY COMMANDERS OVER GENERAL 


HOSPITALS. 

Tne case of Assistant-Surgeon Warren Wesster, U.S.A, 
tried for disobedience and conduct prejudicial to military 
discipline, embraces the following facts :- General Canby, 
New York, ordered 


General Brown, commanding the post at Fort Schuyler, to 


commanding the city and harbor of 
arrest and send to Governor's Island a soldier represented 
to be at that post. The man being not at the post, but in 
the McDougall General Hospital, General Brown ordered 
Dr. Webster, of the regular service, in charge of hospital, to 
arrest the The 
man was at the time confined to his ward by the results of a 
severe surgical operation just performed, and could not be 
removed with safety. 


soldier and send him as before mentioned. 


The surgeon in charge reported to 
Gen. Brown that since General Hospitals were under the 
control of the Surgeon-General he considered it his duty to 
remove patients only when orders came through the Medi- 
cal Director; and for this report he was put on trial. Orders 
heretofore given had been through the Medical Director 
or the Surgeon-General. The court-martial found Surgeon 
Webster guilty, and sentenced him to “be confined to the 
limits of his pest for six months, and to be reprimanded in 
General Orders by the general commanding the depart- 
ment.” General Dix modified the sentence, confining him 
to his post for sixty days. This case raises some nice points 
affecting the position of Surgeons in charge of hospitals. 
We shall notice them more at length at some future day. 


SURGEON-GENERAL HAMMOND. 
We are glad to learn that the severe injury which this 
gentleman received by a fall at Nashville, is not likely to 
produce permanent ill effects. 
the use of his lower limbs, but the most serious symptom 
has in some measure disappeared. It is now confidently 
anticipated that his recovery will finally be complete. 
AMERICAN MEDICAL ASSOCIATION. 
Tere are abundant indications that the next meeting to 
be held in New York, in June, will be one of the largest 
ever held. From all parts of the country we hear the note 
of preparation. The profession of New York have for 
some time been making arrangements to render the meet- 
ing in the highest degree a success. Societies throughout 
the country should appoint delegates at an early day, to 
give ample time for preparation. 


Ww. D. Murrny, M.D., has been appointed Commissioner 


Dr. Jedediah Miller. 


of Health of New York, by Mayor Gunther, in place of | 


CORRESPONDENCE. 


At first he was deprived of 
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Correspondence. 


VIRGINIA STATE LUNATIC ASYLUM, 
WILLIAMSBURGH. 

[To the Editor of the American Mepicau Times.] 
Sin—Thinking that some of the facts observed by me 
respecting the Virginia State Lunatic Asylum might prove 
interesting, perhaps useful, I take the liberty of forwarding 
to you the following extracts from notes which I made 
when on duty in the vicinity of that institution. 

I found the buildings situated in the best part of the city, 
of imposing appearance, surrounded by a most beautiful 
park of upwards of eleven acres in extent; beautiful flower 
gardens, through which, in proper weather, the inmate 
patients are allowed to exercise, that is, those of them 
whose physical and mental condition will admit of their so 
doing. The buildings themselves are fairly adapted for 
their purpose, the rooms for the most part being large and 
airy, the patients thus having plenty of air both in and out 
ol doors, 

The entire number of inmates in the asylum is 282, divided 
as follows: 230 are lunatic patients, 18 are white nurses 
and attendants, 34 are colored servants. 

In years gone by, this was the best institution of the 
State, forty thousand dollars having been annually appro- 
priated for its support; some years, indeed, the appropria- 
tion reached as high as sixty thousand. All of the inmates 
are citizens of Eastern Virginia, their families being without 
exception rebels, 

During the early days of the present rebellion the State 
cut down the appropriation for its support, and, as our 
army made its first advance up the Peninsula, the rebels 
retreating before it, after the battle of Williamsburgh, so 
gloriously won by Generals Hooker and Hancock, this 
institution was deserted by its rebel surgeons and most of 
the nurses, thus falling helpless in our hands; and, as our 
lines passed on inclosing it, the asylum became a pauper, 
very proper for us to support. Our Government at once 
appointed a surgeon as superintendent, attendants and 
nurses were procured, and the full care of the institution 
and its inmates was at once assumed. 

Soon after Western Virginia formed its own State 
Constitution (since admitted into the Union), the Governor, 
Mr. Pierpont, visited the asylum and assumed its charge ; 
he appointed a surgeon, attendants, nurses, &c., in place of 
those previously appointed by the U. S. Government, 
relieving (partially for a time) the United States of its care. 
During the disastrous retreat of McClellan from before 
Richmond it was thought that the entire peninsula would 
be abandoned by us; the new appointees of the Western 
Virginia Government, being loyal Virginians, all fled, fear- 
ing death if they fell into the hands of the rebels, notwith- 
standing their humane care of the poor lunatics. Conse- 
quently, and for the third time, the care of the institution 
changed hands, and for the second time the U. 8. Govern- 
ment assumed its charge, which it has ever since retained. 
Dr. Peter Wager was appointed (and is now in charge) as 
surgeon and superintendent, during the month of March 
last. Upon the occasion of one of my visits, I visited the 
kitchen of the asylum, just as the dinner was being served— 
good soup, fresh beef, pork, potatoes, a fine article of bread 
in abundance ; some of the rebel attendants were chagrined 
at my finding so good a meal prepared. The following 
articles I found on hand, and being issued daily to the 
patients :—Fresh beef, salt beef, pork, bacon, wheat bread, 
flour, corn meal, beans, potatoes, rice, salt, molasses, tea, 
and coffee, besides a variety of vegetables; it was stated 
that all of the above were of good quality. 

On the recommendation of Major-General Keyes, approved 
by Major-General Dix, there were being sent up to the 
institution two-third rations, which were found quite ample, 
the fact being well established that the full ration as issued 
to our army is more than sufficient for the heartiest of our 
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soldiers in the field even when undergoing the most severe 
labor and exposure ; if for a moment we take into considera- 
tion that most of these patients are quite aged and feeble, 
and quite one-half are females, while none perform severe 
labor, or out-of: door work of any kind, we can at once see 
oe impossibility of any starvation, or suffering for 
foor x 

Dr. Wager, who has been in charge nearly or quite a year, 
considers the rations good and sufficient; he denies that any 
suffering has ever occurred from lack of food or clothing. 
Dr. Todd, of the 5th Penn. Cavalry, who has had temporary 
charge occasionally, has always found the allowed food 
abundant, and the clothing quite ample. 

I have myself visited the Asylum on three different 
occasions, and have always found the rations ample and good, 
the patients being as well cared for as is usual in our own 
hospitals. I have on several occasions furnished them with 
supplementary supplies, Sanitary Commission wines, bran- 
dies, chocolate, and condensed milk, hospital clothing, dried 
fruit, etc., etc, such as the Commission furnishes our mili- 
tary hospitals. 

Unfortunately the former clerk of the Asylum, an un- 
scrupulous fellow, named Moore, was retained (I believe at 
the instance of certain disloyal citizens of Williamsburgh), 
and from him I find many false reports have started, as to 
lack of food, ete. Aided by a few rebel nurses he con- 
stantly circulated such reports. What reliance is to be 
placed upon his word may be easily judged; at first he 
was a noisy rebel, then he took the oath of allegiance to 
the United States Government, thereby retaining his posi- 
tion. When General Wise made his raid into and took 
possession of the city of Williamsburgh, this man, Moore, 
stole a large quantity of food, clothing, hospital stores, etc., 
etc., property furnished for the lunatic patients, and getting 
safely away with them has since opened a store, a few 
miles within the rebel lines! At one time he took up- 
wards of twenty boxes well filled with valuable stores. 

While the rebel General Wise was in possession he 
actually sent to General Keyes asking that he (Keyes) 
would still continue his care of the Asylum, as he (Wise) 
could not feed them! His wish was complied with, and 
the spectacle was presented of our own wagons, loaded 
with Union stores, going within the rebel lines under a flag 
of truce, to feed the poor lunatics. The good care hereto- 
fore exercised towards this institution and its inmates still 
continues, 

Yours, etc., 
Jutivs Nicnors, M.D. 

Wasuineton, D.C., Jan. 5, 1864. 


INCORRECT DIAGNOSIS OF SYPHILIS. 
[To the Editor of the American Mepicat Tixes.] 


Sir :—Permit me to inquire, with regard to the case of 
“‘ Necrosis of Bodies of Cervical Vertebre,” reported upon 
page 43 of the present volume of your journal, by what 
as or what shadow of reason, it is denominated “syphi- 
itic ?” 

We are told that the patient had a “sloughing chancre 
on glans penis eighteen months ago, in consequence of 
which one-third sloughed away.” We are not informed 
that there were subsequent secondary symptoms, or any 
well marked tertiary manifestations to indicate that the 
necrosis was really deumetint upon syphilis. The words 
above quoted constitute the only venereal history vouch- 
safed us. Are we then to believe that a man may have 
“sloughing chancre”—a sore now known to have in most 
cases, nothing to do with syphilis, and to be not a true 
chancre but a chancroid ——, and eighteen months after 
may cough up the anterior arch of his atlas as a conse- 
quence of syphilitic infection and without intervening 
symptoms? A case so extraordinary is unique in the 
annals of surgery ! 

Now. Mr. Editor, allow me to protest in the name of 


New York surgery against such shallow reasoning post hoe 


| 





SSS = 


ergo propter hoc, and to express the opinion that if this 
case has been correctly and filly reported, the vomiting of 
the atlas had no more connexion with the preceding 
sloughing sore than it had with the breakfast which the 
patient ate or did not eat the “agers morning. The 
notions generally prevailing with regard to syphilis are 
already confused enough, as everybody knows. Pray let 
us not have them worse confounded by the report of cases 
so ill digested and misnamed as this. 

I would also call your attention to a manifest error in 
diagnosis in the first case (that of A. C.) headed “ tertiary 
syphilis” upon page 30 of your issue of Jan. 16th, in 
which the short period (three months) elapsed since the 
development of the chancre, the “sore throat with ulcerat- 
ed points,” and the cervical glandular engorgement, shows 
that the “ pains in the bones and head” were the rheumatoid 
neuralgia, so-called, of early secondary syphilis, and did 
not belong to the tertiary stage of this disease. 

Yours, etc., 


ALIQUIS. 
New Yorks, Jan. 23, 1863. 


Obituary. 
“ 

JOHN C. DALTON, M.D., or Lowett, Mass. 

Tne Medical profession of Massachusetts, and to a certain 
extent that of the whole country, have met with-.a great 
loss in the death of John C. Dalton, M.D., of Lowel!, who 
died on Saturday, January 9th, 1864, in the sixty-ninth 
year of his age. Very few medical men who have not 
been connected with medical teaching or authorship have 
made themselves more generally known, and still fewer 
have been as highly esteemed as Dr. Dalton. He was, 
indeed, the type of the medical gentleman, honorable in 
character, courteous in manners, of integrity that no man 
doubted or could doubt; amiable and affectionate in all 
the relations of life. Such men the medical profession can 
ill spare. True, he had attained a good old age, and 
we might deem that his work was done, and well done ; 
still his living example was an influence for good to all 
around him. Such and so useful was the life, the termina- 
tion of which we now deplore. Dr. Dalton was born in 
Boston, May 30, 1795; entered Harvard College in 1810, 
and graduated with high honors in 1814. Among his 
classmates were Judge Merrick, Rev. Dr, Walker, after- 
wards President of the College, and the historian Prescott. 
It was a trait in the character of Dr. Dalton, marking the 
steadfastness of his kindly feelings, that he retained to the 
close of his life his interest in his class-mates ; his very last 
act previous to the accident that robbed us of him was to 
hand to a classmate in Connecticut the recently published 
memorial of Prescott. 

Having adopted medicine as his future profession, he at- 
tended his first course of lectures in the Mass. Medical Col- 
lege, his second in the University of Pennsylvania, where 
he graduated in 1818. He commenced practice in Chelms- 
ford, in 1824, but removed in 1831 to Lowell, where he con- 
tinued in active business for twenty-six years, commanding 
the best practice of the city, and the highest place in the 
confidence of his fellow-citizens and his brethren of the 
medical profession. For several years he was one of the 
councillors of the Mass. Med. Society, and president of the 
District Society. He was often chosen delegate to the 
National Med. Association, and attended its meetings with 
an interest which never flagged. In 1857 he left Lowell, 
and took up his residence in Boston, retiring as much as 
possible from practice, but still called upon by many old 
friends. His interest in his profession continued to the last, 
and he took an active part in the organization of the new 
City Hospital, of which he was Chief of the Medical Staff. 
Dr. Dalton was twice married, and left five children ; two 
of whom have embraced the medical profession, and have 
already given proof that they are not unmindful of what 
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that profession has a right to expect from the sons of such 
a fath 

LD: alton had nuch the appearance of 
fine health that his friends might well hope that many years 
of usefulness rere still him: Sed aliter visum 
est. A fall upon the ice produced an interval injury, on 
which pneumonia supervened, and proved fatal on the 


fourth day. 


“Peace to a good man’s memory.” 


Army atledical Antelligence. 


COURT-MARTIAL ORDERED IN THE CASE OF 
SURGEON-GENERAL HAMMOND. 


Tue following order has been issued from the War De- 
partment :-— 
War Department, AnscTant-Genera’s Orrice, } 
Wasuineron, D.C., January 16, 1864, f 
SPECIAL ORDERS, No, 24. 
| Extract. ] 

19. By direction of the President, a General Court- 
Martial is hereby appointed to meet in this city at 12 
o'clock m. on the 19th day of January, 1864, or as soon 
thereafter as practicable, for the trial of Brig. Gen. W. A. 
Hammond, Surgeon-General U.S.A., and such other pri- 
soners as may be brought before it, 

Detail for the Court. 
Major General R. J. Oglesby, U.S.V. 
Brig. Gen. W. 8. Harney, U.S.A 
Brig. Gen. W. 8. Ketchum, U.S. V. 
Brig Gen. G. 5. Green, US.V. 
Brevet Brig. Gen. W. W. Morris, Colonel 2d U, 8. Artillery. 
Brig. Gen. A. P. Howe, U.S.Y. 
Brig. Gen. J. P. Slough, U.S.V, 
Brig. Gen. H. E. Paine, U.S. V 
Brig. Gen. J. C. Starkweather, U.S.V. 

Major John A. Bingham, Judge Advocate, Judge Advoeate of the Conrt. 

No other otlicers than those named can be assembled without manifest 
injury to the service 

By order of the Secretary of War: 

E. D. Townsenp, 
Assistant Adjutant-General, 


War Department, Ansctant-Generat's Orrice, } 
WASHINGTON, January 2, 1564, 
GENERAL ORDERS, No. 2. 

The percentage of men allowed to be absent at one 
time under the authority given in General Orders No. 391, 
of 1863, to grant furloughs to enlisted men in hospitals, is 
changed from five to twenty per cent. 

By order of the Secretary of War: 

E. D. Townsenp, 
Assistant Adjutant- General. 


War Department, AdsuTANT-GENERAL's OFFior, } 
W asuinGTon, January 4, 1864, 


GENERAL ORDERS, No. 9. 

The Hospital and Ambulance Flags of the Army are 
established as follows: For General Hospitals, yellow 
bunting 9 by 5 feet, with the letter H, 24 inches long, of 
green bunting, in centre. 

For Post and Field Hospitals, yellow bunting 6 by 4 
feet, with letter H, 24 inches long, of green bunting, in 
centre, 

For ambulances and guidons to mark the way to field 
Hospitals, yellow bunting 14 by 28 inches, with a border, 
one inch deep, of green. 

By order of the Secretary of War: 

E. D. Townsenp, 
Assistant Adjutant- General, 


_ Sureron-Generar's Orrice, i 
Wasurnaton, D.C., January 14, 1864. 


CIRCULAR LETTER. 

The Board of Medical Officers, assembled at the City of 
Philadelphia, for the purpose of examining the different 
models submitted to them for an Artificial Arm, having 
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reported in favor of Selpho’s Model for cases of amputa- 
tion below, and the Lincoln Model above the elbow joint, 
you are authorized to order artficial arms, from these ma- 
nufacturers, for soldiers who may be entitled to receive 
them, under the same instructions as heretofore published 
for artificial limbs, the price not to exceed fifty dollars 
($50). 

In compliance with the recommendation of the Board, 
when a soldier may desire to purchase “ the more elegant 
and expensive arm of Palmer,” fifty dollars will be allowed 
towards payment for the same, upon a written application 
to that etfect to a Medical Director, who will satisly him- 
self that the transaction has been carried out in good faith. 

By order of the Acting Surgeon General : 

C. H. Crane, 
Surg. U.S.A. 
—— 


ORDERS, CHANGES, &c. 

A Board of Inspection to consist of Colonel George D. Ruggles, A. A. D. C. 
and Surgeon R. b McCay, U.S.A., is appointed to inspect the men at the 
Draft Kendezvous, Mason's Island. D. C., and report by name those unfit 
for service at the time they were accepted, together with the cause and 
degree of disability. 

Major O. A. Mack, A.D.C., and Captain 18th U.S. Infantry, is assigned 
to duty as Secretary and Treasurer of the Soldiers’ Home. He will 
report to the Governor of the Home in person, and relieve Assistant-Sur- 
geon B. King, who will turn over to him all the records, funds, and pro- 
perty pertaining to the Home, in his charge. 

The leave of absence granted Assistant-Surgeon J. T. Brown, 94th New 
York Vols., in Special Orders No, 302, current series, Headquarters 1st 
Army Corps, has been extended ten days. 

Leave of absence has been granted Surgeon W. P. Johnson, 18th 
Ohio Vols., to enable him to attend the Legislature of Ohio, of which he 
is a member. 

‘the resignations of the following officers have been accepted by the 
President, to take effect as follows :— 

Surgeon A. P. Meylert, U.S.V., January 5, 1564. 

Hospital Chaplain Ed. D, Neill, U.S.A., January 4, 1364. 

John A. Roderigo, of Pennsylvania, James M. McMasters, and Grove 
M. Willis, of Illinois, Charles Redfield and Wm. T. Evans, of Mary- 
land, Thomas Brown, 4th U.S. Artillery, George Blinkhorn and Jas. K 
Dunbar, of Pennsylvania, Henry J. Anderson, of New York, and Clark 
H. Griggs, of Connecticut, have been appointed Hospital Stewards in 
the U.S.A. 

Soe much of Special Orders No. 488, series of 1863, from the War De- 
partment, as ‘aienseebiy mustered out of the service of the United 
States, Surgeon George W. Avery, 11th New York Artillery, has been 
revoked, and be is honorably discharged, to date from the consolidation 
of the regiment to which he then belonged, and the disability for his 
reappointment is removed. 

Assistant-Surgeon Simon C. Sanger, 6ta New York Cavalry, dismissed 
by Special Orders No, 516, series of 1863, from the War Department, is 
restored to his former position with pay from the date at which he 
rejoins his regiment for duty, provided the vacancy has not been filled, 
evidence of which must be obtained from the Governor. 

The leave of absence granted Chaplain W. C. Smith, U.S.A., from 
Headquarters Department of the Ohio, December 81, 1868, has been ex- 
tended ten dars, 

The permission to delay reporting to his regiment, heretofore granted 
Assistant-Surgeon R. R. Thombs, 89th Illinois Vols., a released prisoner 
of war, is extended ten days. 

Surgeon John MeDenald, U.S.V., now on sick leave at New York 
city, has been ordered to report to the Board for the examination of 
sick officers, now in session at Cinci inati, Ohio. 

So much of Special Orders No. 5, of January 5, 1864, from the War 
Department, as directed Surgeons Cyrus N. Chamberlain and Charles 
L. Allen, and Assistant-Surgeon R. W. Pease, U.S.V., to report to the 
Major-General commanding Army of the Potomac, to relieve Surgeons 
Charles O'Leary, Thomas Sim, and George L. Pancoast, U.S8.V., respec- 
tively, is so amended as to direct Surgeons Chamberlain and Allen, and 
Assistant-Surgeon Pease, to report to the Major-General commanding 
Army of the Potomac for assignment to duty, and to relieve Surgeons 
O Leary, Sim, and Pancoast. 








Tut New Jersey State Medical Society held its annual 
meeting at Camden, on Tuesday last. 


Dr. Sayre, Resident Physician of New York, has re- 
ported the Park Barracks in a disgustingly filthy condition. 


Dr. Baver, late Health Officer of Brooklyn, has yielded 
his claim to that position, and Dr. Jongs succeeds to the 
office. 


Tue Court-Martial of Surgeon-Gen. Hammonp is now 
progressing. The Court sits with open doors. 
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COMMUNICATIONS HAVE BEEN RECEIVED From :—Dr. Alex. J. C. Skane; 
Dr. James Bryan, of Brooklyn, N.Y.; Dr. John Homans, of New Orleans, 
La.; Dr. 3. Conant Foster, of New York; Dr. H. H. Garduer, of Nash- 
ville, Tenn. 


—_——-  —_> --—-—— 


MARRIED. 


BanGer—Crossy.—In this city, on Thursday, Jan. 21, at the Church of 
the Incarnation, by the Rev. P. 8. Chauncey, D.D., Wituiam Baneer, 
M.D., U.S.A., to Mary Emiry Crossy, daughter of the late Rev. A. H. 
Crosby. 


DIED. 


Van Arspate.—At Morristown, N.J., on Monday, Jan. 25, Henry Van 
Arspa.e, M.D. 


So a 


METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 18th day of January, 1864, to the 25th day of January, 1864. 
Deutha.—Men, 131; women, 125; boys, 152; girls, 118; total, 526. Adults, 
256; children, 270; males, 258; females, 243; colored, 14. Infants under 
two years of age, 156. Children born of native parents, 44; foreign, 201. 
Among the causes of death we notice :—Albuminuria, 2; apoplexy, 8; 
infantile eonvulsions, 83; croup, 24; diphtheria, 83; scarlet fever, 34; typhus 
and typhoid fevers, 87; consumption, 77 ; small-pox, 1 ; measles, 2; dropsy 
in head, 19; infantile marasmus, 15; cholera, 0; cholera infantum, 1; 
inflammation of brain, 9; of bowels,16; of lungs, 84; bronchitis, 20; ery- 
sipelas, 8; diarrhea and dysentery, 7. 304 deaths occurred from acute 
diseases, and 39 from violent causes. 845 were native, and 181 foreign ; 
of whom 1/5 came from Lreland; 51 died in the City Charities; of 
whom 10 were in Bellevue Hospital, and 15 in the Immigrant Institution. 
Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 
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Remarks.—17th, Fog a.m.; clear evening. 18th, Fog and rain all day; 
about one inch fell. 19th, Rain early ; variable day. 20th, Variable. 21st, 
Variable day ; cloudy night. 22d, Fog, with light rain a.m.; clear even- 
ing. 28d, Hazy early; clear day. 

a 

Tae New Yorx Acapemy or Mepicine 
Regular Meeting at 8 o'clock on Wednesday evening, Feb. 
3d. In consequence of the temporary absence of Dr. Met- 
caLFE, his paper will be postponed to some future evening. 
Dr. 8. K. Gorpon will read a paper upon the Non-Specijic 
Character of Gonorrhea, after which Dr. Squiss will re- 


sume his remarks upon the new U.S. Pharmacopeia. 


New Yorx County Mepicat Socrery.—A Stated Meet- 
ing of the Society will be held at the College of Physicians 
and Surgeons, corner of 23d Street and 4th Avenue, on 
Monday evening next, February 1st, at 7 o'clock precisely. 

The various Standing Committees are respectfully request- 
ed to be early in attendance with their respective reports. 
Dr. Leamine will read a paper on the Therapeutics of 
Chloride of Ammonium. Dr. C. F. Tay tor will read a 
paper on Spinal Irritation, or the Causes which tend to 
produce Back-Ache in American Women. 


read @ paper on the Surgical Management of Membranous 
Croup. 
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Treatise on Pharmacy.—Designed 


ining the 





officinai and many unoffici 


formu 
and numerous examples of extemporaneous pprneenineane. By Edward 


Parrish. 8d Edition. Svo. 1864. Price $5. 
For Sale by BAILLIERE BROTHERS, 440 Broadway. 


will hold its | 
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as a Text-Book for the Student, and as a guide for the Physician and | 
tist. Cont 


, 8vo, Cloth, 


Extract ‘of Hamamelis 
OR WITCH-HAZLE,. 


The attention of the Profession 1s called to our elegant distillation 
from the young twigs of Witch-Hazle 

For inflammatory conditions, such as excessive congestion of the 
conjunctiva, varicose veins, hemorrhoids, all hamorrheges, whether of 
the nose, uterus, or from wounds, the extract of Witch-Hazle will be 
found invaluable. 

For sale in bulk or in bottles of 32 oz., 16 oz., 8 0z., 4 0z., by 

CASWELL, MACK & CO., 
Under Fifth Avenue Hotel. 


Virginica, 


M edical Department of the Univer- 
+ sity of Vermont.—The next Annual Course of Lectures will com- 
mence the last Thursday, being the 25th, of February, 1864, and will con- 
tinue sixteen weeks, 
Medical Faculty. 
REV. JOSEPH TORREY, D.D., President. 
SAMUEL WHITE THAYER, Jz, M.D., Burlington, Prof. of General 
and Special Anatomy. 

WALTER CARPENTER, M.D., Burlington, Prof. of the Theory and 

Practice of Medicine aud Materia Medica. 

DAVID 8. CONANT, M.D., New York, Professor of the Principles and 

Practice of Surgery. 

JOSEPH PERKINS, M.D., Castleton, Prof. of Obstetrics and Diseases of 

Women and Children, 

STEPHEN ROGERS, M.D., N. Y., Lecturer on Physiology and Pathology. 
HENRY M. SEELY, M.D., South Onondaga, N.Y., Prof. of Chemistry 
and Toxicology. 
EDWARD B. NIMS, A.B., Demonstrator of Anatomy. 
58. W. THAYER, Jr., Burlington, 
Dean of Medical Faculty. 
Conditions of Membership. 

At the commencement of the Session, every Student is required to call 
on the Dean and enter his name and place of residence, and the name and 
place of residence of his Preceptor, in the Register, and pay all fees for the 
course, 

Fees.—Matriculation, $3.00; Dean's Certificate (entitling the holder to 
the Tickets of each Professor), $50.00; Graduation, $18.00. 

Students who have attended two full courses in other regular Medical 
Institutions, will be admitted on payment of the Matriculation fee, and a 
fee of $10.00. Graduates of this and other regular Medical Schools are 
invited to attend the Lectures, free of charge. 


; VACCINE 
Virus of all kinds, perfectly pure, and 


most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world. Prices—single 
tube, 75 cta,; three, $2; single charge of elghth-day lymph, on pointed quills, 
15 cts; fifteen points, $1; single charge, on convex surface of section of 
quill, 20 cts.; ten, $1. Crusts from $1 to $3 according to weight. 
Address, Eastern Dispensary, 57 Essex Street, New York. 


Medical Society of the State of New 


YORK.—Pursuant to Statute the Fifty-Seventh Annual Meeting 
of the Medical Society of the State of New York will be held in Al- 
bany, on the first Tuesday in February (2d prox.), 1864. 

The Society will be in session Tuesday, Wednesday, and Thursday, 
the 2d, 8d, and 4th prox. 
Punctual attendance is requested. 
SYLVESTER D. WILLARD, 
Secretary. 
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[):: E. Ringer, having devoted him- 
self to the investigation and —_— of Electricity as a remedial 

agent for the last thirteen years, and being duly qualified as well by his 
scientific attainments as by his great experience to apply it in the most 
effectual manner, brings this fact to the notice of the profession. Pa- 
tients sent to him for this mode of treatment, will otherwise remain 
under the charge of their attending physicians. His business is free 
from all charlatanism and quackery. 
141 FOURTH AVENUE. 


Recently issued, 12mo., 48 pages, with 16 illustrations : price 
25 cts, by mail postage free. 


Phe Mechanical Treatment of Angu- 


LAR CURVATURE, or Pott's Disease of the Spine. By ©. F, 
Taylor, M.D. 


Bat.iiere Brotners, 440 Broadway, N. Y. 


\ew York Academy of Medicine.— 


Transactions, Vol. I. Svo. cloth, $2.50. In paper cover, $2.00, Sub- 
scriptions received for the Transactions at $2.00 per volume. Bulletin, 
Vol. L., 1861-62, 8vo. cloth, $1.50. If sent bf mail, 82 cents extra must be 
remitted for the Transactions, Vol, L, and 36 cents for the Bulletin, Vol. 


Bartuere Beoturrs, 440 Broadway, N. Y. 


ospital Construction, with Notices 


of Foreign Military Hospitals. By CHARLES A. LEE, M.D. 
0 Price 50 cents. 


Bautierz Brormers, 440 Broadway, N. Y. 
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He Rom GEORGE TIEMANN & CO. 
\[ansfacturers of Surgical Instru- 
4 MENTS, &c. 

No. 68 CHATHAM STREET, NEW YORK. 
OFF 2 RETNDERS, © 
Manufacturers 
Surgical, Orthopedical, and Dental 
Instruments, Trusses, ete., 
58 Chatham Street, New York. 
The various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 


braces, Stockings for Jectric Machines, Kar-Trumpets, 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete. 
WM. SELPHO, 


Artificial Legs and 
Patentee and Inventor. 


4 Arms. Selpho's Patent. The best sub- 
stitutes for lost limbs the world of 
hus ever invented. (Established 
Can be had only of 
Send for pamphlet 516 Broadway, N. Y. 
N.B.—A Silver Medal just awarded ut the late Fair of the American 
Institute for the best Artificial Limbs 
DISEASES OF THE THROAT. 
DR. ELSBERG, 


LECTURER ON 
LARYNX 


ind Iinporters of 


aricose eins, 


science 


24 years.) 


THE 
AND 


LARYNGOSCOPE 
THE 
YORK, 


AND DISEASES OF THE 


THROAT IN UNIVERSITY OF 


NEW 
Devotes himself specially to the Treatment of Diseases of 
THE LARYNX 
and Neighboring Organs. 


OFFICE HOURS FROM 4 TO 6 P.M. 


53 West 15th Street. 


1 
} ‘« B} > > ‘Ne liso cy B Sy 
1e Hixir of valisays ark”— 
* 
was introduced to the notice of the Facalcy in 1880, by J. Milhau, the 
sole Inventor. None of those numerous firms Were in existence, who, rather 
than give a new name to a new articie, have fouad it more convenient with- 
in a few years to appropriate the above extensively known title; it is there 
fore presumable that physicians in preseribing, a8 for over thirty years, 
have reterence solely to the or:ginal urticle nate by J. Mitnavu & Son. 
Also, the CHALYBEATE ELIXIR OF CA LISAYA BARK (copy- 


righted), being the above preparation with the addition of two grains of | 


the celebrated Pyrophosphate of Iron to eacn wineglassful. 
Sole agency for Frencu ArtiriciaL Eyes from tne leading Paris manufac- 
turer. Single eyes to order, Sets of 120 for oculists, 
J. Mitnac & Son, 
Druggists and Pharmaceutists, 153 Broadway, N_Y., near Cortlandt st 
Fither agents for or importers of all the French medicines and fine pre- 


parations in vogue. 
. ’ ‘ ‘ 4 r Ms r Tt 
( ueru’s Cod Liver Oil Jelly.—This 
Jelly bas been approved by the N. Y. Academy of Medicine, and 
oflers the following advantages over the liquid oil :— 

1, It can be swailowed without imparting any oil to the palate. 

2. It is digested by the most delicate stomachs, even By those which 
reject the vil. 

8. It will never operate as a cathartic. 

4. Being entirely digested, the dose is only one tablespoonful; it con- 
tains 85 per cent. of oil, as 1 proved by operating before a committee 
appointed ad hoc by the Academy pf Medicine. For sale by every drug- 
gist. - 

Wholesale at the Office, 
36 Platt Street, N.Y. 





Reliable Gelatine Capsules of Balsam 
of Copaiba, containing each 10 grains of Pure Balsam. 

ALSO 

BALSAM OF COPAIBA AND OIL 


RELIABLE CAPSULES OF 


OF CUBEBS, containing each 9 grains of Copaiva aud 1 grain of Oil of | 


Cubebs. 
One grain of Oil of Cubebs represents 18 grains of cubebs. 
Prepared by E. QUERU, 
Chemist and Pharmaceutist. 
I beg leave to offer to the profession the above capsules as perfectly 
reliable, and made of the best and carefully selected substances, and would 
respectfully request physicians to compare these capsules with any in the 


market. 
aL. M quesc, 
88 Platt Street. 





WADE & FORD, 


Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erc., 

85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the’ latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James K. Woop, a full description of which will be 
forwarded upon application. Also, Dr. Lewis A, Sayre’s improved out- 
door Splint for Morsus Coxarivs, Directions for measurements will be 
forwarded when requested. 

References :—J ames KR. Woon, M.D., Lewis A. Sayre, M.D., SrepHen 
Swrrn, M.D, B. F. Bacur. M.D., U.S.N,. 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 


Ml Agents for Jewett’s Artificial Limbs, which are superior to all 
others 
G2" Sole Agents for “ Ferminichs Irritation Instrument.” Price $3.00. 


CHRISTMAS AND NEW YEAR'S! 
The CRAIG MICROSCOPE, with mounted objects, con- 
» stitutes a beautiful and appropriate HOLIDAY GIFT to old 
or young; combining instruction with amusement; magni- 
fying about 100 diameters or 10,000 times, being the power 
most frequently required for practical purposes, and yet so 
simple that a child can use it. It is mailed, prepaid, for 
$2.25; with 6 beautiful mounted objects, $8; with 24 ob- 

jects, $5. Liberal discount to dealers, 
Address, 
HENRY CRAIG, 
835 Broadway, New York. 





[he Anatomical 
SOCKET-JOINTED LEG, 
the ankle, like the natural 


Ball and 


with lateral motion at 
one. 


ALs0: 
THE U.S. ARMY AND NAVY LEG. 


The latter is furnished to soldiers by the U.S. Government, withont 
charge, by applying to Douglas Bly, M.D., at either of the following 
places :—658 Lroadway, N. Y., Rochester, N, Y., Cincinnati, ©., or St. 
Louis, Mo. 

Address DR. BLY, as above. 


) » 3 ‘ . € 
St. Regis Water, from Massena 
SPRINGS, St. Lawrence Co.. N. Y. These waters are richly im- 
pregnated with medicinal salts, possessing singular virtues as remedial 
agents in the treatment of the following complaints -—Cutaneous Erup- 
tions, Kheumatism, Scrofula, Affections of the Kidneys, Hysteria and 
all Female Irregularities, Constipation, Piles, etc. 
McCORD & PINE, 
Proprietors, 
Massena, N. Y. 
General Agency, 363 Bowery, cor. Fourth st.,N. Y. city. The bottled 
waters may be had from all respectable Druggists. 
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